Measurements of plasma proteins were made in the beginning of the nineteenth century. Nevertheless, clinical observations were first stimulated by the work of Salvesen (1929) Butt and co-workers (1939) have reported important studies on the subject. Myers and Muntwyler (1940) have written a brief summary of the few outstanding contributions which have found practical application in clinical work. Important contributions on the significance of the plasma proteins have been made by Peters (1942) and by Kagan (1943) . The most recent discussion on the subject is by Muntwyler and Brooklyn (1945) . This review will emphasize' the clinical significance of hypoproteinsemia and will merely outline a few theoretical considerations dealing with the occurrence of hypoproteinaemia and its common clinical manifestations.
HYPOPROTEIN/EMIA
Its occurrence and clinical manifestations An abnormal lowering of plasma protein has a wide clinical significance and may occur as a result of (1) malnutrition, (2) Barden and co-workers to the oedema of the small intestine. Thompson, Radvin and Frank (1938) found that the delay in the intestinal motility was corrected following the restoration of the plasma proteins to normal level.
Ascites.?Although the accumulation of ascitic fluid in cirrhosis of the liver is largely due to portal obstruction, hypoalbuminsemia which is so frequent in these patients undoubtedly plays a part. On the other hand, it seems fairly certain that peripheral oedema, when it occurs in patients with cirrhosis, is determined largely by the protein deficiency. Elman and Lischer (1943) which is the same as reported by Ham and Curtis (1938) Determinations of plasma proteins were carried out in the blood of pregnant women to ascertain the normal variations and also to find out whether any departure from the normal could be associated with the presence of oedema of pregnancy toxaemias.
The total protein is low in pregnant women. Dieckmann (1941) 
